ithin 24 hours ofter di 


\ 


J 


ted 


The low requires that the death certificote be exec 


Poge 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIA 


~t 


move ¢ 


i] . 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 107 
. n 2 CERTIFICATE OF DEATH 
Pe LE DECEASED NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
a ~ = Me 
Es (Type or print) ATHLEEN Me BAXTER onth APR Doy 29 Yeor 67 SAM 

2s ; . S. DATE OF BIRTH A, ca {i 8 TF UNDER 74 HRS. 
o Ss jast birthday DAYS | HOURS [MIN 
2H pg eo | a elle 
a8 ROR (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEDIT NEVER MARRIED [7] 9, COUNTY OF DEATH 
s Se FLA. USA widowed [-} _ DIVORCED CALVERT Co. Md. 
2ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe ioe “2 give street oddress) during mast af warking life, even if retired.) INQUSTRY 
S83 4)|\Prince FReEpeERICK ALVERT A Wwose Wire ) |'Syn Home 
ese 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN Vad. INSIDE CITY LIMITS? 113e, STREET AND NUMBER &% Ge ’ 

s i * 

& 7 (Lfodmision) STATE yy OWN CArveRT | gwryes | 'SO so | Box 1 

= 

°o 

15 

2 

5 


- € 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ae James o- Starling) UNKNOWN 
3s Téa. WAS DECEASED EVER IN is ARMED ATER 16b. SOCIAL SECURITY NO. 17. INFORMANT Rt dress Box 1 
es Foe. oF unknown) (If yes grva war or dates of service) John We Baxter 0 { 3 384 36 
2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Pag ee em 
PST DET Wis sey) CARCINemA of CERVIX E METASTASIS 


yy DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which a 


tise ta immediate cause (0), 
stoting the underlying couse 
last. es 


transit permit. Then pi 


d with the State Dept. of Health prior to burial, cremation, or removal, 


(b) 

DUE TO, OR AS A CONSEQUENCE OF | 
) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


3) 
5 
SS = 
= = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa v/s . CAUSES OF DEATH? 
2 = sc ng 
SI & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Part 2, Item 1B.) 
L& & | Dor conreipuring [7] cause oF ocara HOUR AM. Month Doy Year 
3 & [lif either, notify medical examiner) P.M. 1 
= AT HOME, FARM, STREET, FACTORY, i! 
3 Ree eee) le. PLACE OF INJURY (ore HDG, TE 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
3g lot wark —_ of wark “ 
2 220. | certify thot (1) (this hospital) ottended the deceosed from Ea SS a , toe ay ~_, 19_9 1; that (I) (we) lost 
= sow the decedsed olive on_—S~ = 198 "\ ,ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond trom the 
3 couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 
2 
” 
© 


‘2b. SIGNATURE ; ee: oy 
ATTENDING MED. STAFF 
: DEGREE PHYS. DIRECTOR O ms O 29. 89 


ge ‘72d. PHYSICIAN'S Fae: 722. ADDRESS aIVS HOUSE 

ag ] NAME (Type) Deavnad g Prince Frederick, Md. 

> ——_—_—__—_————_— 

BB 230. BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
3h Baptea) [5/2/69 Cedar Hill Cemetor Suitland Pr.Geo Md 


VRAIS (af 24._FUNERAL DIRECTOR ADDRESS. 2Sa, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aa) Ritchie Bros. Upper Marlboro, Md¢ He ata rv bag \ "ee 


MARTLAND STATE DEPARTMENT OF HEALIN 
Ja) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 05234 


CERTIFICATE OF DEATH 05225 


lL Pie UNE First Middle last 2a. DATE OF DEATH 2b, HOUR 
or print) ' . Month D 
ee te yo Stevens _ Ceemmfoed Ape ™" oe ee 


CH 
3. SEX s 4, RACE $. DATE OF BIRTH Gee i ca [iF UNDER 1 YEAR | IF UNDER 24 HRS, 
a 2 last birthday} ‘MONTHS | Di ¥0 IN. 
Fern jen why te 9-26. 289 its rela 2 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (C7 Never marRieo) % yo OF DEATH 
country) 
TPA, ry A. US wipowep £4" ivorceo [] Calvert Ma 


id 2 
‘ath. 


e eral 
. Pagass! an 
Sil i 


‘OA CTY OR oe OF fos Ei cale. 11. NAME OF HOSPITAL OR INSTITUTION (If not in he ths 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
59 Ox Feedage give at ee ay a Toten ae af warking fe, even if retired.) oak hin 
13c, CITY OR TOWN Yi. nsiDE ivy LNs? 13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
STatt E 


ave carban papers 


xecuted within 24 2 after death. 


attending phys\cian afd fampletely filled in b 


Atl jadmissio ; 13b. COUNTY Gols 1 hun ve h Yes—]) NOT 
/ 14, FATHER'S NAME? First Middle lost 1S. MOTHER'S MAIDEN NAME First 4 Middle last 
| o} Chraeleo/ Stevens th AtCafjk ch, IER 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCALSECURTTYNO. —_]I7. INFORMANT 7 ‘Address 
Yes, no, or unknown) | (Vvesqmwormdomclewe) 1579. 32-6496A Mrs. Dorothy G. Lomax Huntingtown, Md. 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane couse per fn (Enter only ane cause per line ss Dedol tebe ON ug {a}, (b),,0nd, (c).) BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: iK 
) IMMEDIATE CAUSE (0) Ly 2 


Sta DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/which gove 
rise to immediate cause (0), (b). 
sfoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


est. (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[DOR CONTRIBUTING [CAUSE OE DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, EACTORY.}| 21f, LOCATION Street or R.F.D. No. City or Tow County State 
While -— Nat while OFFICE BUILDING, ETC. 


fat work’ —_at work D [Z 
ghded the deceosed from 7 7 727 19 G8 tat 7T/ WAL , that (I) (we) last 


22o. | certify thot (I) (this hospital), g 
sow the sry > alive on 19g 7 and tho! in (my) (our) opinion déath/ogurrd fi on the date ond ‘hour and from the 


d above, {I) (we) (digf (did hat) view the body, After death. 


Na 
2b. SIGNATURE ane “a agi 2c. DATE SIGNED 
HALLO CTAF DEGREE PHYS, A oirector O ps OO} Apr. 17,1969 
22d, ee y 2e. ADDRESS, 
NAME (Type) G. J. Weems Huntingtown, Maryland 20639 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Soest) & : 
Ap O,1969 Huntingtown Chr. Cemetery Huntingto Md 


sal WZ DR CTQR ~ t4 Ay3t2 Johcdieiie ‘he. “APR Se 69 256 fees: i PE 


ned by the 


g 


directar, page 3 shauld be detached far use as the burial-transit permit. Then p 


The law requires that the death certificat, 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


i 


Page 4 may be retained by the haspital ar attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®... PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate"B@"exbcuted within 24 > after death. yw 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


MARTCAND JIATE VEFARIMEN? Ur HEALIA 


] e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
52385 CERTIFICATE OF DEATH 05237 
: T thesis First Middle Tost 2, HOURP 
8 oF print! 7 = ~ th i 
Ye or Aana Elizabeth Wills April” 7% 1869l12:96 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNoER via [wr UNDER 24 HRS. 
Female: Negro 11-29-97 mie. linia bs ne 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


Janes R. Wilson Emma Williams 
160. WAS ae EVER A ARMED Heger ‘ Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, yes give war or dates of service 2 2 
ee osatan ew) . LillianvAdams, Dunkirk, Maryland 
a s ; 
hod 


ae gett 8. MaRRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 

£Sa Maryland UeSAe WIDOWED] DIVORCED [] Calvert Md. 
= SE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Eee : igh ‘ing fil if retired. DUSTRY 

=83.) /|Prince Frederick weetYSrt County Hospie ere’ ype even tretined) | WNoust 

a 5 = eo: USUAL ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMtTS? 11 3e. STREET AND NUMBER 

2: ) ;fodmission) STATE 13b. COUNTY 

ez 07e™ ) SM aryl and Calvert [Dunkirk |‘SU_ ‘kk 

= 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 

5 

58 

ee, 

= 

= 

z 

Qa 


en pi 
, crematian, or remaval, and in any event, 


0 INTERVAL 
Se 4 Jos | gwesys SET AND DEATH 
Sat PART |. DEATH WAS CAUSED BY: , a 
SE 7h, , __ IMMEDIATE CAUSE (0) Vere 
Se 7 4 
2a Conditions, if ony, which gove , 
=e tise to immediote couse (0), (b) 
zs stoting the underlying couse 
=m lost ie 


[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 1 


24d, INJURY OCCURRED] 21e. PLACE OF TNIURY (AT HONG ARH SIRE FACTOR] 214, LOCATION Street or RFD. No. Gity or Town County State 
Not while 1] OFFICE BUILDING, ETC. 


jot work. ot work > by 
22a. | certify that (I) (this haspital) ayendedAhe deceosed pep ________. 19947 ta 19D that (1) (we) last 
saw the deceased alive an_ JZ, PA-7, and that in (my) (aur) dpinian death accurred an the date and haur and fram the 
causesAtated abaye, (I),(weyigy (did natpwiew the bagf after death. 

y {/ 


z FL 
5 190: DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s WA CAUSES OF DEATH? 

we Ys] = NON) 
= KS 

‘| © [2To. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY Tic. HOW INJURY OCCURRED fenter noture of injury in Port 1 or Port 2, Item 16.) 

s 
2 
= 


} 2b. SIGNAYGRE £ Rasaitc - Sitt 2c. DATE SIGNED 
/ IN Af LALYEO DEGREE PHYS. oinector C) pays, CI 
se 226. PHYSICIANS 7 Te. ADDRESS 
wwe!) Hugh W. Ward, M.D. Owings, Maryland 


directar, page 3 should be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta burial 


BURIAL, CREMATION, | 29b. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coygty) Sfote) 
= ee O8 Ch. Cem. Dunkirk Cal CS. Ma. 
D« 


ve atsdpg) [= FNERA DIRECTOR > ORE 2g RECO Gr RESSTIAR | by RITRARS STONE 5 
onal [hone APR TY 69 | Peay Sage 


ss] 
a 
=H — 


—_ 
+ 


ny delay is = 


\ 


2 with the State Depart 


Ferd 
or Aea h 


~ 


, cremation, ar removal, and in any event wi 


% 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO eeu Dia: EXAMINER: This certificate shauld be executed within 24 haurs after a) 
Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 9 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oY & 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05226 


First Middle lost 20. Bat an Month Day  Yeor | 2b, HOUR 
EDITH eat att CI) 0 69] 2-4™ 


RACE $. DATE OF BIRTH H.. Reet (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eae Month Do Ye 
White |June 22, 1897 a ves = pril 10," 4b 2-4 


To. BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SX]NEVER MARRIED [_] } 9. COUNTY OF DEATH 
th 
sD Ae} NaSia USA wiDOWED [] _ DIVORCED (] Md. 


|. DECEASED-NAME 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ee street address) during most of working life, even if retired.) }INDUSTRY 
N,. Beach n bed N,. Beach, Md Ho ife om 
130. USUAL RESIDENCE (Where deceased liyéd, i i 134. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
admission) STATE yes (] No] 5511 Farragut st 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Jacob Gaist Bessie Farber 
Get PETE ED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN ADDRESS 
Wes no orunkneeg | memento! 1578 30 5521 | Jay “ Frank llyattsville, Md 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) BETWEEN ONSET AND DEATH 


PART I. CAUSED BY: ; ; . d 
4 ’) 2 ete a RE (0) Arteriosclerotic cardiovascular diseas 
 f oo 


r DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ae (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 


1? 
WAS PERFORMED? YES im NO (] 


2lo. EXTERNAL CAUSE WAS 
PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R-F.D. Na. City or Town. County State 
WHILE NOT Wilt factory, office building, etc.) 3 
AT work LJ AT woR 


22a, I certify that | tack charge af the remains described abave, heldan AutapsyKX, — Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: ; _Naturgl couses Accident [J], Suicide [7], Homicide [], Undetermined manner [_] 
gz CHIEF MEDICAL EXAMINER — [[] 


2 1b. TIME OF INJURY Manth, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


SIENATURE up. ASSISTANT MEDICAL EXAMINER Eads 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (_] 4/10/69 
ral NAME (Type) ‘dward Wilson, M.D ADDRESS{Street, city, town, or county) eS ARS 
230. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {State} 
peal April 11, 1968 > iinegis Crematory Colmar Manor Pro Geo Md. 


26. FUNERAL ince 3 's rareh Can Wa. RECD BY REGISTRAR J 25b. REGISTRAR'S SIGNATURE < 
aL Gasch's “ons yattevi e, Md. oeAPR 15 1969 OChiawha Yekg2. y 


TO HOSPITAL OR ® PHYSICIAN: The low requires thot the deoth certificote be executed within 24 > after death. 
Poge 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE 
DIVISION OF VITAL RECORDS, 301 W. P 


DEPARTMENT OF HEALTH 
RESTON STREET, BALTIMORE, MARYLAND 21201 


] 05227 
05237 CERTIFICATE OF DEATH 
NM 1. DECEASED-NAME First Middle lost 2c. DATE OF DEATH 2b. HOUR 
Bao (Type ar print) nth 1a) ‘ear 
33 William Freeland ‘e" 96d :55am 
3 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — |_!F UNDER I YIAR | tf UNDER 24 HRS. 
= lost birthday) MONTHS | GAYS win 
Male Negro 11-27-96 “Maar del ee |e | 
ass To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED) | 9- COUNTY OF DEATH 
eg country) 
sss Maryland A wipoweD [7] DIVORCED [_] Calve Md. 
= a2 10. CTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ace. / 2 give street address) during mp af warking life, even if retired.) INDUSTRY 
=< > / |_ Prince Frederi n Hospital arm 
as 130, USUAL RESIDENCE (Where deceasé 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
Z “3 / Jadmissian) STATE YesC] oN 
es lf Md, Hunting town | —_—____| 
oe = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sos William Freeland Alice Reed 
Ss mJ 
3 3 = ‘160. WAS DECEASED EVER IN U.S: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ges Hesse Tle a tee 56-07 Oliver Freeland Huntingtown, Md. 20639 
ao eee eee oie 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (ch) BETWEEN ONE AND DEATH 


PART |, DEATH WAS C 
G7," 
772% 


tise ta immediate cause 


cremotion, or remova 


is 
cy 
a. 
a 
S 
° 
= 


last. 


x 


z 
S 
2 
s 
= 
& 
S 
8 
= 


2id. INJURY OCCURRED 
While Oo Nat while 
fot work —_ot work 


B=! 
2 
5 
£ 
5 
© 
= 
= 
7) 
2 
3 
2 
S 
bs 
S 
5 
3 
3 
2 
°o 
2 
2 
°o 
2 
S 
fod 
2 
cs 
3 
= 


director, page 3 should be detoched for use as the bu 


should be fled with the State Dept. of Health prior to buri 


S 

S 2b. SIGNATURE 
ire 

= 

Qa 

= i 22d, PHYSICIAN'S 
g=2 | 

& |_| 

= 230. BURIAL, CREMATION, 
= REMOVAL (Specify) 
o 

‘= 


RQ 24. FUNERAL DIRECTOR 

YR AIS! t?* 

‘30M REV. g re 
NN Ae 


Conditions, if any, whlch gave 


stating the underlying cause; 


22a. I*certify that (I) (this haspital) attended the deceased fram. 


saw the deceased alive Ce oe ee 
couses stoted obove, (I) (we) (did) (did nat) view the body o! 


‘AUSED BY: 
iMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
(). 


Nae & 


(9) DUE TO, OR AS A CONSEQUENCE OF 


(9 


216. TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 9 


Die. PLACE OF INJURY ¢ 41 Ha! 
(orice suns, ee 


, On 


IME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a, ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [] CAUSE OF DEATH 
(If either, natify medical examiner} 


‘20a. AUTOPSY? 


rs 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nod 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


City ar Town County Stote 


le , to, 


F , 1969, that (1) (we) lost 
d that in (my) (aur) apinion death occurred ont 


he date and hour ond from the 


fter deoth. 


x Ve /Robertan de idarreal Mle & 2c. DATE SIGNED 
= x DEGREE PHYS. DIRECTOR PHYS. 29.21 
— De. ADDRESS 


NAME (Type) Tssam F. el Damalouji, M. D. 


Prince Frederick, Maryland 


23b. DATE 


4-15-69 


73c. NAME OF CEMETERY OR 


ADDRESS 


& Decal 


et 


Plum Pt. Ch.Cem. 
friciee Peevchif| PRR 1 


CREMATORY 23d. LOCATION (City ar Tawn) 


. 
Plum Pt.. d 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGI ATURE iy 
i Sing 2 


(County) 


{969 


FOR STATE 05238 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 


|, DECEASED-NAME 


20. DATE KNOWN["] Month 2b. HOUR 


Doy 


22a. | certify thot | took charge of the remoins described obove, held an Autopsy (_], Inspection Ge], Inquiry (_], ond in my opinion 


death resulted fram:  Noturol causes [], Accident (_], Suicide (J, Homicide [[], Undetermined monner [] 


(Type or Print) OF ESTI- 
422 5 John Gra: ofaTH MATEO OD p26 M 
Bok fe 3. SEX 4, RACE S. DATE OF BIRTH ee og IF UNDER 24 WES] 2c. DATE PRONOUNCED DEAD 24, HOUR 
ee x os) bthdoy Month D y 
ba Male Negro | 11-22-91 Ser eee ae ee ie ‘ 
Sie a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
rT Bao oon _— : wiooweo [] DIVORCED] al -ve mt 
= S. 8 10, CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo = oe , J ve a ee) during most of working life, even if retired.) | INDUSTRY 
ee% 2 57|Prince Frede x |talvert Co. Hospital arm Helpe 
sz Pe a R 13d. INSIDE CITY Limits? 13e. STRI 
eho ES = Od BOR PRI je. STREET AND NUMBER 
Be ons, ; a 2 Ps, > ts (NO Bx) 
2 5=/ EE \ 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
= 6 } 
Zc Me George Frances Story 
Ss 3 EU Gees ed INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
4 ‘Ee = ‘es.q90, or unknown) if dates of : 
S86 oe Yes weer" p19-56-0221| Julia Gra Prince Frederick,Md. 
2 2 a ee ee ee) 
2 2 Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}) PPh oy tat peg 
2.8 E# PART |. DEATH WAS CAUSED BY: Ds 
3.5 eo “ee ro IMMEDIATE CAUSE (o} oronary nea ease 
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823 2 Pe Veet se => 
=éeu 3 =z 
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2 ha en — DEPUTY MEDICAL EXAMINER [] h-26-69 
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TENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
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should be fled with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


30M REV. | 


MARTLAND STATE VEFARIMENT UF AEALIA 
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} 7 DUE TO, OR AS A CONSEQUENCE OF Z 
Canditions, it any, which gave Lnoetexce 3S 
tise to immediate cause (a), ob), 
stoting the underlying cause DUE TO, OR AS A UENCE OF 2 Z 
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rs NOC CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
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HEALTH ae pa j le ~~ 20. DATE KNOWNJAT” North Day Year]. HOUR 
lype or Print g 
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3 So al = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie tcag = lost. aa 
Fano ak = — G) 
ge wee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
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MEANS I 3015 12th Street, N. E., Wash., D. C. G 
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